
CCC Toll Violation 
Amnesty Program Application 

MUST BE POSTMARKED  
BY OCTOBER 1, 2013 

 
RECEIVED DATE :______________ 
 
 
POSTMARKED DATE:___________ 

 

 

BY                           DATE _____________               
 

Pursuant to Act 274 of the 2013 Legislative session, the Louisiana Department of Transportation and 
Development (DOTD) hereby establishes the Crescent City Connection (CCC) Toll Violation Amnesty 
Program. The program provides a two-month window of opportunity for CCC toll customers to resolve 
their toll violation debts, incurred prior to January 1, 2013, by payment of the tolls without late charges 
and administrative fees. 

The program will end October 1, 2013. Persons who take advantage of the program will be relieved of 
any further obligations, and will only be required to pay amounts due under the program. All violators 
who fail to participate in the amnesty program will be identified and all outstanding toll violations, with 
associated fees and charges, will be transferred to the Louisiana Department of Justice for collection.  

For more information, please visit http://www.ccctollamnesty.com

 
 

Name (First, Last): ___________________                ________________________________________  
 

Address Registered with DMV:  __________________________________________________             

Current Mailing Address   _______________________________________________________  

Telephone Number:  ___________________________________               ______________________ 

Email Address:  _____________________________________              ______________________ 

Amount of Toll due: _____________________________ (exclusive of admin fees) 

License Plate Number(s):__                                                                                    ________________  

Have you ever had a GeauxPass/toll tag account?  Yes        No 

Have you received a prior notice?   Yes        No          If yes, please attach and mail with form 

Do you currently have an installment plan for past violations? Yes        No   

 

I declare that, under penalty of law, the information provided in this amnesty application is 
correct to the best of my knowledge. 
 
 
Signature _____________________    _    ____________     Date: ____________________ 
  Amnesty Applicant  

Approved By _________________________     _________     Date:_              ______   ____   

DOTD Amnesty Representative 

http://www.ccctollamnesty.com/

